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MINIMUM DATA SET (MDS) - Version2.0 
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING 

BACKGROUND (FACEsheet INFORMATION AT ADMISSION 

-
I 

I
I 

i 

Use a1tobacco produck at least daily /g 
I

NONE OFABOVE h 

EATING PATTERNS 
I 

District food preferences F-
Eats a w n  meals YI ar m a l  days :I 
Use a1alcoholicbeverage(s)a1 least weekly !k-
NONE oFABOVE 11. 

ADL PATTERNS 

I m.In macaresmuchat day , 
n.Wakens lo tadel all ormost nights -

I none ofoFABOVE r 

INVOLVEMENT p a t t e r n s  

SECTION AD. FACE SHEET SIGNATURES 
SIGNATURES OF PERSONS COMPLETING FACE SHEET: 
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resident __ . .- . 

MINIMUM DATA SET (MDS) - VERSion2.0 

FOR NURSING HOME RESIDENT ASSESSMENTAND CARE SCREENING 


FULL ASSESSMENT FORM 

(Status In last 7 days. unless other time frame Indicated) 




behavior  
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SECTION EMOOD AND BEHAVIORp a t t e r n s  

s a d  APATHETIC. ANXIOUS 
APPEARANCE 

nave a rean attacki family/friends beingwith 

p. reduced social interaction 

I 2. ' MOO0 One a mom indicators ofdepressedsad or anxious moodwere 
I persistance ,not easily altered by attempts to cheer up '.console. or reassure 
l tence  the residentover last 7 days

0No mood 1 indicatorsoresent 2. indicatorsoresent. 
1 1 ' indicators easy altered not easily altered , 
i 3.1 CHANGE resident’s mood status haschangedas --oared to status 01 90 
I , IN MOOD days ago (or since lastassessment Iless Inan 90 days 

notsymptoms symptoms 	 0exhibited n 'as! 7 Oafs I 
1 behaviorat this type occurred 1 to 3 days n a s 1  7 days 
2. behavior ofthis type occurred a IO 6 days but less than daily
3 behavior31 this type occurred daily 

, .  

supersedes 
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, - ._.
I CODES : a  

L I :C. ; ! I ! 

SECTION J. HEALTH CONDITIONS 

I inability Io 'le flat due10 
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SECTION M. SKIN 
PAIN 

SYMPTOMS 

I ' 

I 
7---

PAIN SITE I 

c
2.; TYPEOF 

i
II 

I ULCER 

L 
I 
i 
i

:_./ mouthpan IC. I 

, I 

I ' !Allerncan NONE ofabove 
] ( i f  resident is comatose. skip to Section 0) 

' 2.'1 AVERAGE 1(When awakeand no1receivingtreatments or ADL carel
I TIME 


I 

I 
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SECTION 0.DISCHARGE p o t e n t i a l  AND OVERALL STATUS 
' I.! DISCHARGE a. resident expresses/indicates preference to return IO (ne community 

0 no 1 Yes , . 
I c.Stay oroleam ICbeof a short duration-discharge projected within 
I 90 days fa0 not muse expected discharge axe to death 

sect ion R. ASSESSMENT INFORMATION 
1. PARTICIPA- a Resaw1 0 NO 1 yes tioninassess 3 family 0 No 12.yes No family 

~ 

. , ment :significant other 0.No 1. Yes 2. Nore 
2. SIGNATURE OF PERSON COORdinatingthe ASSESSMENT 

I 



numeric identifier 

I 
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SECTION t.
THERAPY SUPPLEMENT FOR MEDICARE PPS 

I when at 'east 1 therapy service can ne expected IChave oren 

d. through day 15. provide anestimate 01 the number of 

WHEN MOST 

SUFFICIENT 

TN # ( X 3 1  approvaldate 

SUPERSEDES 

TN #98-10 EFFECTIVE DATE-!$+? 


i 



(IM) 

every  
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SECTION U. mEDICATIONS-CASE MIX demo 

Listall medications that the resident receivedduring the last 7days. include scheduled medications that used 
regularly. hut less than weekly 

L .  medication name and Dose Ordered. Record the name [If the medic-ation and dose ordered. 
2.  Route of Administration (RA).Code the Route of Administration using the following list: 

1=by mouth (PO) 5=subcutaneous (SQ) 8=inhalation 
2=sub lingual (SL) 6=rectal (R) 9=enteral tube 
3=intramuscular10=other 7=topical 
4=intravenous (IV) 

3. Frequency. Code the number of times per day. week. or month the medication is administered using the following 
list: 

as necessary 2D=(BID) two timesPR=(PRN) daily (QO- every other day 
1H=(QH) hour (includes every 12 hrs) 4W=l times each week 

times2H=(Q2H) every two hours 3D=(TID) three daily 5W=five times each week 
3H=(Q3H) every dailythree hour; 4D=(QID) four times 6W-six times each week 
4H=(Q4H) everyfour hours 5D=five times daily 1M=(Q month) once every month 
6H=(Q6H) every six hours 1W=(Qweek) onceeach wk 2M=twice every month 

every every week C=continuous8H=(Q8H)eight hours 2W=two times 
or HS) once1D=(QD daily 3W=three times every week O=other 

4 .  Amount Administered (AA). Record the number of tablets, capsules. suppositories. or liquid (any route) per dose 
administered to the resident. Code 999 for topicals eye drops. inhalants and oral medications that need to he dissolved 
in water  
5 .  PRN-number of days (PRN-n).If the frequency rode for the medication is "PR". record the number of times during 
the last 7 days each P R N  medication was given. Code statmedications as PRNs given once. 
ti. NDC Codes. Enter the National Drug Code for each medication given. Be sure t o  enter the correct NDC code for 
the drug name. strength , and form The NDC (.ode must match the drug dispensed by the pharmacy 


